PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


INSTRl (TIONS: This form should be used for 
appropriate. All fuilhei coiiespondence including die- Pali 
indicated unless corrected below or directed otherwise in Block 
;e fee notifications. 


th ISSI 1 1 I I and PI HI ,K 1'ION 1 1.1. (if res] in I). lslocl I th i ill i h , in. Lied h ri 

by (a) specifying a new correspondence address; and/oi (b) ind i I DDRI-.SS 


Silicon Valley Patent Group LLP 
Attn: OMKAR - ORACLE 
18805 Cox Avenue 
SUITE 220 

i, CA 95070 


Note: A certificate of mailing can onl\ be used for domestic mailings of the 
I eel s I Transmittal litis certificale cannot be used for am other accompany ing 
papers. Each additional paper, such as an assignment or formal drawing, must 
ha\e its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certify thai this I eel s I fransmittal is being deposited w ith the United 
Stales 1'osial Ser\ ice with sufficienl postage lor first class mail in an envelope 
addressed lo Ihe \Lu! Slop ISSI I. 1 1 .f. "addrc alxne. or being facsimile 


APPLICATION NO. 


FILING DATE 


1' IRS 1 X VV1ED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/848,869 05/18/2004 
TITLE OF INVENTION: VECTOR READS FOR ARRAY UPDATES 


Richard Yu Gu 


Oil)- 2003-220-01 US 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


CLASS-SUBCLASS 


. Change of correspondence address oi indication of "l ee Address" i 37 
:FR 1.363). 
□ chani ._ 

Address form PTO/SB/122) attached. 
LJ "fee Address" indication (or "Lee Address" Indication form 
Pl'O/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorney s or agents. If no name is 
listed, no name will be printed. 


jSilicon Valley Patent Group LLP 
2 Omkar Suryadevara 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 

ORACLE INTERNATIONAL 
CORPORATION 


is NOT a substitute 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

REDWOOD SHORES, CALIFORNIA 


ssignee is identified below. Ihe document has been filed for 


Please cheek Ihe appropriate assignee category or categories (will not be printed on the patent ) : J Individual (fi Corporation or other private group entity Q Government 


la. The following fee(s) are submitted: 
!X) Issue Fee 

Sfl Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b Payment of Lee(s): (Please first reapply any previously paid issue fee shown above) 

Q A check is enclosed. 

09 Payment by credit card. Form PTO 2038 is attached . Paid Electronically. 

5SThe Director is hereby authorized to charge the required fee(s), any deficiency, or credit 

1 ■ ' — 50-2263 ' 


overpayment, to Deposit Account Number _ 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is n 

3 longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

NOTE: The Issue bee and Publication 1 ee lil reunited) will not be accepted from am one other I 
interest as shown b\ the records of (he i 'niled Stales Patent and 1 rademark ! )ffice. 

tan Ihe applicant: a registered attorney or agent: or the assignee or other party in 

Authorized stature /omkar suryadevara/ 

Date4/26/2010 

TvoedorDrintedname Omkar Suryadevara 

Reeistration No. 36,320 



.le (and by the USPTO to process) 

d 37 CFR 1.14. This collection is estimated to take 1 2 minutes to complete, including gathering, preparing, and 
submitting the completed applicant >n form lo the USPTO. Time w ill vary depending upon the indi\ idual c ase An; comments on the amount of time you require to complete 
this form and/or suggestions for reducing I his burden, should be sent lo the ( 'fuel Information Of I icer. U.S. Patent and Trademark < iff ice. U.S. ! )epartmenl of ( 'ommcrce. P.O. 

I n\ II DO IS] 111 I )\IPI I II I) I ORMS l() 1IIU M)D I M) IO 1 PO I 

Alexandria. Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


APPLICANT MODIFIED FORM PTOL-85B 


